FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000082862 Secretary of State

1. Entity Name 02-25-2003 90122 021 ***150.00

JAPAN IN METROWEST, INC.

Principal Place of Business Mailing Address

2405 S HIAWASSEE ROAD 2405 S HIAWASSEE ROAD

ORLANDO FL 32835 ORLANDO FL 32835

I — RSO R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3739149 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired g Eese'ggqlﬁ?ed;”onal

— T ——Br-Name and-Address-of-Gurrent-Registored:Agent:= ] L - 7.-Nama and:Addresa of New Registered:-Agent.

T TANG, QINGIIU

TANG, QINGJIU Street Address (P.O. Box Number is Not Acceptable)
1855 VISTA ROYALE BOULEVARD QU5 S, HIAWASSEE _ RD.

ORLANDO FL 32835

Zin Code

Y oRrLAN po FL | 55855

8. The above named entity submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the obligations of registered agent:

SIGNATURE (Q‘?:; " 13/ 0/”6‘!,“ Wé : - i _ . . Mg/a.a )

Signatura, typed or printad nar_h:é of registerad agent and title if applicable. (NOTE! Registerad Agent signature required when reinstating) DATE
F“'E: NOw!Ll FEE lS $150.00 . 9. Elec;tion Campaign Financing $5.00 May Be
' After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. & Added to Fees
Make Check Payable to Florlda Department of State -
10:. ) :  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - . |PD B O Delete TITLE PD !XChange [ Addition
nme, | TANG, QINGJIU NAME TANG , OIN&JIL
streeT aporess 1855 VISTA ROYALE BOULEVARD STRLETADDRESS | 8203 PALATLO cT.
orv-st-ze | ORLANDO FL 32835 oSt Anpraspo |, FC 22836
TITLE - [ pelete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
BT 1 Delete TILE T Dl change [ Adition |
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelets TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 delete THLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SW REQRWET« 748G 2/18/°3 (@9)925 -57%5
1] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dara Daytims Phone #

MO 1N

A

CR2E034 (10/02)




